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bjectif.– Le but de cette recherche est double : d’une part, mieux comprendre la
erception d’une action par les patients après AVC, d’autre part, mieux connaître
es indices cinématiques pertinents pour la reconnaissance d’une action sur un
cran.
éthode.– Nous avons demandé à un groupe de patients victimes d’AVC et a un
roupe sain apparié en âge d’évaluer le niveau de réalisation de mouvements de
ointage représentés sur un écran d’ordinateur. Deux représentations minimales
nt été utilisées : diagramme en bâtons du membre et tronc vs. point lumineux
nique représentant la main. Les mouvements présentés correspondaient à des
éficits très grave, sévère, modéré, léger et sain.
ésultats.– Les patients victimes d’AVC sont capables de distinguer le niveau de
’atteinte du mouvement par l’observation d’une représentation minimale, mais
vec une plus grande variabilité que les témoins. Les patients réussissent mieux
vec le point terminal seul. Nous supposons que l’observation de la trajectoire
u point final seul dirige leur attention sur la plus forte affordance : le geste lisse,
ndiqué par le nombre de pics de vitesse, et la forme de la trajectoire indiquée
ar l’indice de courbure.
iscussion.– Ces résultats devraient être pris en compte pour la réhabilitation
ost-AVC en réalité virtuelle (par exemple, pour la construction de serious
ames) de fac¸on a garantir que l’avatar mis en œuvre ne fournir ni trop peu,
i trop d’informations au patient observateur.
oi:10.1016/j.rehab.2011.07.337
044–FR
LS-Coping : une nouvelle échelle de coping validée et
péciﬁque pour la SEP
. Genty
Centre thermal Yverdon, 22, avenue des Bains, 1400 Yverdon, Suisse
atients suffering from Multiple Sclerosis (MS) resort to a coping strategy deeply
odifiying their general perceived-Quality of Life (QoL). Coping and QoL
ssessments are essential to implement appropriate behavorial cognitive therapy
BCT) programmes.
owever, the currently validated CHIP (coping with Health, Injuries and Pro-
lems) scale has poor reliabilities in MS context. Our objective is to validate a
hort and specific coping scale (Two Lives Scale: TLS Coping 10) easy to use
nd easy to score in routine practice.
oi:10.1016/j.rehab.2011.07.338
045–FR
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. Devy a, M. Jolibois b, P. Lehert c, M. Genty d, G. Edan e
Association DNS, 45, rue beaurepaire, 49400 Saumur, France
Association AMPA, Le Havre, France
University of Louvain, Louvain, France
Centre thermal Yverdon, Yverdon-les-Bains, France
CHU de Rennes, Rennes, France
T
v
KMedicine 54S (2011) e228–e244 e241
ésumé franc¸ais non communiqué.
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raduction et validation en arabe de l’indice SPADI
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bjectif.– Traduire et valider une version arabe du « Shoulder pain and Disabi-
ity index » (SPADI) sur une population tunisienne présentant des pathologies
ériarticulaires de l’épaule.
atients et méthodes.– Nous avons utilisé la méthode de « translation/back-
ranslation ». Ont été inclus dans cette étude les patients présentant des
athologies périarticulaires de l’épaule. Les mesures cliniques comprenaient
urtout l’évaluation de la douleur et de l’incapacité fonctionnelle par l’échelle
isuelle analogique (EVA ; des adaptations ont été effectuées après un prétest
ui a concerné 15 personnes). La reproductibilité a été évaluée par le coefficient
e corrélation intraclasse (CCI) et la méthode de Bland et Altman ; la validité
e construit a été évaluée à l’aide du coefficient de corrélation de Spearman et
’une analyse factorielle suivie de rotation orthogonale. La cohérence interne de
hacun des facteurs a été jugée par l’étude du coefficient alpha de Crohnbach.
ésultats.– Cette étude a concerné quatre-vingts personnes. La reproductibilité
nterobservateurs est excellente (CCI = 0,96) confirmée par la méthode de Bland
t Altman. La validité de convergence est satisfaisante. L’étude de la validité de
ontenu a été basée à côté du jugement des experts, sur l’analyse du coefficient
lpha de Cronbach. Ce coefficient évalué sur l’ensemble des items trouve une
aleur de 0,911.
onclusion.– La traduction en arabe sur une population tunisienne de l’indice
PADI a des qualités métrologiques satisfaisantes. Des études sur d’autres popu-
ations arabes sont nécessaires pour vérifier son applicabilité.
oi:10.1016/j.rehab.2011.07.340
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nterest of aquatic walking after stroke
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Corresponding author.
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fter stroke, balneotherapy may be an interesting method of rehabilitation but
ait in water has not well be studied in this population. The aim of this study
as to compare gait on the ground and in water after stroke.
nclusion criteria: previous stroke, ability to walk 10 min without technical assis-
ance. Exclusion criteria: cardiorespiratory deficiency, dermatological lesion,
rinary or fecal incontinence, massive cognitive disorder and orthopedic or
eurologic controlateral disorder.
ixteen patients were enrolled: mean age 44.9 years (±19), delay since stroke
3.25 months (±104), BMI 25.4, FIM 99.8 ± 16, BBS 49.5 ± 6, 6-min-test
77 ± 114 m.
he patients were filmed laterally (3 passages on 6 m on each side) successi-
ely on the ground and in the water. Videos were analyzed with the software
inovea®.
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eart rate was comparable in the two conditions (94.3/min on the
round versus 92.5/min in the water, t = 0.78, P = 0.45). The speed in
he water (17.58 ± 4.9 m/min) was correlated with speed on the ground
38.4 ± 16.2 m/min) and on average 2 slower times. In the water, both the length
f the step and the cadence decreased, excepted for 3 patients. Length of step
ere correlated in water and ground but not the cadences, perhaps because of dif-
erent adaptations to water resistance. Six patients presented a defect of control
f the hemiplegic limb with difficulty returning it towards the ground and 3 lost
he posterior step. The step was more difficult in the water with dynamic equinus.
fter stroke, aquatic walk can’t be assimilated with gait with body weight sup-
ort because of multiples factors (water resistance, energy, spasticity. . .) with
robably different adaptation to water resistance.
urther reading
ung, et al. The influence of applying additional weight to the affected leg on
ait pattern during aquatic walking poststroke. Arch Phys Med Rehabil 2010.
oi:10.1016/j.rehab.2011.07.341
039–EN
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Corresponding author.
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ackground.– Taking care of CRPS-1 is not consensual and often invasive. We
ssessed a multidisciplinary, not invasive protocol, based on the therapeutic
ducation of the patient.
bjectives.– To determine the benefit of trancutaneous electrical nerve sti-
ulation (TENS) and mirror visual feedback (MVF), managed by patients
hemselves, in ankle CRPS-1.
ethods.– We realized a forward-looking and multicentric assessment. The
atients (n = 26), included on a duration of 3 months, presented a CRPS-1 of
nkle, in agreement with the criteria of the IASP with a contributive bone scinti-
raphy. Our main assessment criterion was built around the therapeutic objective
xed with the patient and modelled according to the Single Goal Attainment
caling (s-GAS). Other criteria were: gate duration, Wade test, single leg stance
oad, VAS, clinical data.
esults.– After 6 months, 20 patients had reached the fixed objectives. Sixty-nine
ercent of them (n = 18) found an improvement of the locomotion.
onclusions.– Literature evoke 68% of healing of the CRPS-1 at 11 months,
nvasive program included. In this assessment, self-care program of patients
ducated to TENS and MVF, displayed 65% (n = 17) of healing at 3 months and
7% (n = 20) at 6 months.
urther reading
cCabe CS. Mirror visual feedback for the treatment of CRPS-1. Curr Pain
eadache Rep 2008;12:103–7.
oseley G. Is successful rehabilitation of CRPS due to sustained attention to
he affect limb? Pain 2005;114:54–61.
cCabe CS. A controlled pilot study of the utility of mirror visual feedback in
he treatment of CRPS-1. Rheumatology (Oxford) 2003;42:97–101.
omers DL. Transcutaneous electrical nerve stimulation for the management of
europathic pain. Phys Ther 2006;86:698–709.
ladimir Tichelaar YI. Mirror box therapy added to cognitive behavioural the-
apy in CRPS-1 patients. Int J Rehabil Res 2007;30:181–8.
oi:10.1016/j.rehab.2011.07.342
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onstruct validity of the French version of the PRWE
Patient Rated Wrist Evaluation) with the French version
f the DASH (Disabilities Arm Shoulder and Hand) is good
o very good in a population of patients with wrist injuries
n an inpatient rehabilitation unit
. Chryssochou a, R. Hilfiker b, O. Deriaz b, F. Luthi a, M. Konzelmann c,∗
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Corresponding author.
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bjective.– The Patient-Rated Wrist Evaluation is a specific questionnaire for the
rist [1]. It consists of 15 questions with a total score of 100. It was recently trans-
ated into French [2]. However, its validity has not been tested in this language.
he Disabilities Arm Shoulder and Hand (DASH), with well-established psycho-
etric properties, is considered as the reference questionnaire for the evaluation
f upper extremities. The objective of this study is to measure the construct
alidity of the PRWE-F with the DASH-F in patients with wrist pathology.
atients and methods.– Fifty-one patients (40 m, 11 w, mean age 42 years), 25
ractures of the radius and 26 lesions of the carpus.
uestionnaires PRWE-F and DASH-F at entry and at discharge (0 to 100).
alculation of the construct validity of the PRWE-F comparing with the DASH-
with Pearson correlation coefficients (r) at entry and at discharge. Level of
ignificance (alpha) was set at 5%.
esults.– Correlation DASH/PRWE at entry: r = 0.799 (95% CI 0.671 to 0.881),
< 0.0001. Correlation DASH/PRWE at discharge: r = 0.847 (95% CI: 0.745 to
.910), P < 0.0001.
iscussion.– The construct validity of the two instruments indicates that they
easure the same concept. Our correlation between DASH-F and PRWE-F,
oing from 0.799 to 0.847, are comparable to those published in different lan-
uages (0.71 to 0.84) [3,4]. The questionnaires PRWE-F can thus be used in
ehabilitation patients presenting with wrist pathologies; it is comparable to the
ASH but described by MacDermid [1] to be more specific. Compared to the
ASH it has the advantage of consisting of two dimensions. Its construct validity
s excellent. This questionnaire should be evaluated in other populations, and it
hould be compared with hand questionnaires more specific than the DASH.
eferences
1] MacDermid. J Ortho Trauma 1998:577.
2] Voche. Rev Chir Orthop 2003:443.
3] Schmitt. J Clin Epidemiol 2004:2270.
4] Angst. Arthritis Rheum 2005:205.
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bjective.– Post-stroke fatigue is a common symptom that can be disabling;
owever, it has not been a subject of extensive research. The aim of the present
tudy was to determine the different domains of fatigue occurring after stroke
nd to identify possible predictor factors of post-stroke fatigue.
atients and methods.– Thirty consecutive patients meeting inclusion criteria
ho were admitted for inpatient rehabilitation to a specialized unit following
heir first stroke were evaluated. Inclusion criteria were: the occurrence of a
